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ABSTRACT

Contract No.. MRG5380111

Project: Equity and Accessibility to Needed Health Services of the Elderly in
Bangkok and Ayudhaya Province

Researcher:  Lecturer Dr. Chalermpol Chamchan
Institute for Population and Social Research

E-mail: prchalermpol@mabhidol.ac.th

Project period: 15 June 2010 — 14 June 2011 (1 year)

This research is aimed to assess prevalence of morbidity and chronic diseases among the
elderly in Bangkok and Ayudhya province, as well as seeking behavior for needed health
services, with focuses on equity of the accessibility and related health spending occurred to
the elderly and households. Primary data was collected with uses of a structured
questionnaire from 648 samples in total; of which 168 are the elderly in Bangkok, 180 and
300 are the elderly in the municipal areas (urban areas) and non-municipal areas (rural
areas) of Ayudhya province, respectively. Empirical findings show that the elderly in
different type of the areas have some differences in terms of prevalence of morbidity and
chronic diseases, entitlement to health welfare scheme and benefit utilization, ability and
obstacles in accessing needed health services, and burdens of health spending caused by
morbidity and chronic diseases. Compared to the elderly in other areas, the elderly in
Bangkok have less prevalence of morbidity but more prevalence of chronic diseases. In
general, nearly all of the elderly are entitled to at least 1 health benefit or health insurance
scheme. The elderly in Bangkok and in urban areas seem more limitedly accessing primary
health services for minor sickness, including periodic medical check-up for chronic
diseases, while the elderly in rural areas are more limitedly accessing health sevices at

higher levels for severe illness. Key obstacles to the accessibility to needed health services



of the elderly in Bangkok and in rurban areas are about “duration of time used”, while those
of the elderly in rural areas are about “related health spending”, especially transportation
expenses. In the aspect of “equity of health spending”, the Concentration Indexes indicate
that related health spending in total is proportionately higher among the elderly with higher
income than those with lower income. However, indicated by the Kakwani Index, the health
spending, especially trasportation and other related expenses, is still inequitable. As
compared with the unfair income distribution among the elderly, the health spending are
found shouldered more burdenly to the elderly with lower income than the elderly with

higher income.

Keywords: elderly, chronic disease, morbidity, accessibility to health service, equity





